Application Number: 10/690,600 

Filing Date: Oct. 23, 2003 

First Named Inventor: Dar-Fu Tai 

Attorney Docket Number: MR957-141 1 

Art Unit: 1631 

Examiner Name: Jerry Lin 



Commissioner For Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Dear Madam/Sir, 



We, the inventors of the entire right, title, and interest to the above application of patent, 
hereby revoke all previous powers of attorney I have granieu in the above application, 
and hereby appoint the person below as my new power of attorney to receive all 
correspondence, prosecute this application, and to otherwise transact all business in the 
Patent and Trademark Office connected with this application or patent. Please send all 
further correspondence concerning the application or patent to 

Shu Chuan Wang 
937 Helena Circle 
Costa Mesa, CA 92626 
Telephone: 714-241-0761 



Thank you for your attention! 



Sincerely, 



Dar-Fu Tai 




Chung-Yu Lin 




r 
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Application Number 
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Examiner Name 



Attorney 



Docket Number 
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31 



I hereby revoke all previous powers of attorney given in the abovejdgn tjflgd application 



E A Power of Attorney is submitted herewith. 



OR 



□ I hereby appoint the practitioners associated with the Customer Number; 



D Please change the correspondence address for the above-ldentifiea application to: 



Q The address associated with 
Customer Number: 



OR 



Firm or 

Individual Name 



Address 



City 



Country 



Telephone 



ri«Una, C ir<k 
CotffaL. Hcs^ l state 



Zip ^^aZg" 



n 1 4-*q-)-A7M 



Email 



I am the: 

Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 
Statement under 37 CFR 3 73(b) te enclosed. (Form PTO/SB/96) 



Signature 



Name 



Date 



SIGNATURE of Applicant or Assignee of Record 



X)(KY - fell TolX 



Telephone frff << -3 Sfe3 



NOTE: Signatures of a« the inverter* or 
jgnajufj la rtqulr»d, ,m 



asAigneea of record of the entire interest or their repretentativefc) are retrod. Submit multiple form* if more than one 



ST 



Total of. 



forms ere tu Omitted, 



Thte coltection of Information ^required by 37 CFR 1.36. The information IS required to obtain or retain a benefit by the puttie which la to ffio (and by the U3PT0 
to S^ST CorZntiaJKy I* governed by 55 U.6.C. 122 and 37 CFR 1.1 1 and 1.14. This coiiertlon la «tlm*ted toteke 3 ^^campie^ 
including gathering, preparing, and aubmrttrng the completed application form to the USPTO. Time m vary depending upon *" t^f^*** An * f™E25 
on the amount of time you require to complete this form and/or auweatlons for reducing this burden, should be tent to the > CWef j^^JJ^ ^-^^ 
a^ Tradematt Office, U.S. Dapartrnent oTcommerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO; Commtaelonor for Patanta, P,0. BO* 1460. Alexandria, VA 22313-1460. 

If yon rmd assistant r7i oompteVng tha torn <*# f-aWPTO-9t 0d and *e/eot opfon * 
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First Named Inventor 



Examiner Name 



K IJ.o. UCrw i niw ■ - 



IfeiJ — 



~« *.h/n in the abov'»-"'"* <fl « d application. 



S A Power of Attorney is submitted herewith. 



OR 




□ I hereby appoint the practitioner* associated with the Customer Number: 





□ Please change the correspondence address for the above-identified application 

Q The address associated with r 
Customer Number: 



Of? 

iwi Firm or 

*■ individual Name 




Address 




City 


Cost* M«*. I stete l ap _ 


Country 


u $4 


Telephone 


m-2il-e>7£l Ema " .^W%$fln*tl.<4»\ 



I am the: 
® Applicant/Inventor. 

□ Assignee of record of the entire Interest. See 37 CFR 3.71 . 
Stetemenf under 37 CFR 3. 73(b) is enclosed. (Form PT0/SB&6) 



SIGNATURE of Aodlicant or Asslflnee of Record . 


Signature 


CAu^^-^in Utl< 


Name 


f.Y\At WIV- Wlft Litis ^ — — 


Date 


Safe 22. -2LOC?S 


Telephone 


NOTE: Signature 


^ tf ill tf* Inventor* or *tt*n** of rBcord Of '*» antlra Hmtt or Mr i^ttM-M W. SU*nlt mutt„» romm n men, <™ ™ 




ADDRESS SENOTOi Commissioner for Patents, (P.O. Box 1450, Alexandria, VA 22313-1450. 

yov need a&fi&anc* in competing tfw form, call 140>PTChd199 select opto* 2. 




PTO/SB/82 (01-03) 
Approved for use through 12/31/2006, OMB 0091400$ 
U.S. Potent and Trademark Office; US. DEPARTMENT Of COMMERCE 
a 1 AOS- no pufwrw am required to respond to a coltccttonof htoffigfen i^leee it dl. 

1 Application Number 



OF POWER OF 
ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



i Mww ayaflfl omb mm mime 



pAr-Bu Tec? 
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I hereby revoke all previous powers of attorney given In the above»ldentfflsd application. 



H A Power of Attorney is submitted herewith. 



on 



[H I hereby appoint the practitioners associated with the Customer Number: 



dl Please change the correspondence address for the above-Identified application to: 



[H The address associated with 
Customer Number: 



OR 



jy] Firm or 



Individual Name 



Address 



City 



Cost* M«<«. l state 



Country 



Telephone 



Email 



! am the: 
JS Applicant/Inventor 

pi Assignee of record of the entire Interest. See 37 CFR 3.71 , 
^ Steteme/rf under 37 CFR 3. 73(b) is enclosed (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Date 



Telephone 8Zt>-3&(,3US4> 



NOTE: Sign*tLHr*S Of eU the inventor* or assignee* of record of In* entire Interest or their raprtNMsntattv«<&) art required, Submit murtipte tefTTia rf mora than ona 
signature to required, eja beta* 4 . 



T2T 



Total of 



_forme era eubmitted. 



Thle collection of information i» required by 37 CFR 1 ,36\ The intormntion i* required to SBSSn or retain I benefit by the public 3SSTFE fit* (and by 35 USPTO 
to erooeee) en epptteetten. Contwentleilty ooverned by 39 U.8.C. 122 end 37 CFR 1.11 end 1,14, Tm collection (a eatimaied to take 3 mtnutvi to complete, 
including gathering, pirepejlnfl, end *ubmming the completed eppticetion form to the U8PTO. Tim* wfK vary depending upon tha individual case Any com menu 
on tha amount of time you faquir* to complete thta form and/or Bug Bastions for reducing this burden, ahoutd be **nt to the Chief fnfomurtlon Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce. P.O. Box 1456, Alexandria, VA 2ZM3-14SG. DO NOT SEND FEES OR COMPLETED fOftMS TO THIS 
ADDRESS SGND TO; Commissioner for Patents, P.O. Sox 1460, Alexandria, VA 22313-1460, 



ff you need *ss>st*nc* to comoMtfno m farm, call end tchct opto* 2 



